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Every nurse should be provided with such knowledge as part of her 
equipment. Nurses as a rule are familiar with cancer in its advanced 
stages because they have seen cases in their hospital training. They 
do not have the opportunity, however, of seeing cancer in the early 
stages and it is therefore very important that the training school should 
supply the deficiency by arranging sufficient lectures on the early symp- 
toms of malignancy. The American Society for the Control of Cancer 
recently took occasion to call the attention of all the superintendents 
of training schools in New York City to the importance of this subject, 
urging as a beginning that in making up the curriculum, at least one 
lecture a year on the early symptoms of cancer be provided for. An 
offer was also made to cooperate with nurses' organizations or clubs 
by sending speakers to address any meeting that might be arranged. 
This offer was promptly accepted by the Nurses' Settlement and one 
of the physicians of the Cancer Society gave a talk to eighty of the 
visiting nurses of Miss Wald's staff, describing in simple language the 
early symptoms of cancer of the uterus and the need of early recogni- 
tion and operation. A similar meeting will be held early in the autumn 
for the benefit of the several hundred visiting nurses of the New York 
City Health Department. 

In this article I have tried merely to give a general idea of the kind 
of campaign that is being carried on against cancer and to point out 
what a very important part the nurse can and ought to take in these 
efforts. In order that all the readers of this Journal may have the 
benefit of a simple but authoritative statement of the early symptoms 
of various forms of cancer the editor has kindly consented to print 
additional articles to be written in the series by physicians connected 
with the American Society for the Control of Cancer, which includes 
in its governing board some of the most eminent specialists of the coun- 
try. 

THE DUTIES OF AN ARMY NURSE 
By MARGARET McCLOSKEY MURPHY, R.N. 

I have been asked many times to speak of the duties of an army 
nurse but this is a difficult subject in the sense that those duties may 
change as time goes on and in that case my words would only tend to 
mislead. I am speaking solely of the time when I was in the Corps. 

Caring for the sick in army life is not different from caring for the 
sick in civilian life; the methods of nursing and treatment of the patient 
are identical with those which we find in all modern hospitals. It is 
the nurse's surroundings, the people with whom she has to come in 
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contact and the various countries she is called upon to visit which con- 
stitute the difference between the army nurse and the civilian. The 
United States Army is composed of three parts: the commissioned 
officers, the enlisted men and the army nurses, who are neither com- 
missioned nor enlisted but appointed. The appointment is for a period 
of three years which can be renewed at will. The nurse is not obliged 
to remain a day longer than she wishes but when she engages for three 
years her honor should hold her to her word, unless she has some very 
excellent reason for leaving sooner. 

The first step for the nurse is to make application to the Surgeon 
General or to the Superintendent of the Army Nurse Corps for admis- 
sion to the ranks. She then receives papers which she fills out and re- 
turns. She also undergoes a physical examination by an army sur- 
geon, after which she is either accepted or rejected. The date of entrance 
being determined upon, her next step is to take the oath of allegiance 
to the United States Government to observe its laws, etc., after which 
she reports at her first station which, at the time of writing, is at the 
Walter Reed General Hospital, so beautifully situated about seven 
miles from Washington, D. C. Nurses entering the service in the 
far west are usually first stationed at the Presidio of San Francisco. 

Ordinarily a nurse is given three days for rest after her journey 
before going on duty, during which time she makes herself familiar 
with her surroundings and becomes initiated into the different little 
items of army life. She must learn to distinguish the different ranks 
of officers at sight, for no major wishes to be called a captain, neither 
does the latter want to be addressed as lieutenant. When an officer 
approaches we look at the insignia upon his shoulder and know at once 
what his rank is. Beginning with the lowest degree we see that the 
second lieutenant has no insignia on the shoulder; his leather leggings 
alone proclaim him an officer. All commissioned officers wear leather 
leggings. A first lieutenant has one silver bar on the shoulder, a captain, 
two bars; a major, a gold maple leaf; a lieutenant-colonel, a silver leaf; 
a colonel, a silver eagle, and the general has the star upon the shoulder. 

In an army hospital, as a rule, the patients are mostly men but 
they also admit the wives and families of officers and enlisted men. 
The eight-hour system of nursing is supposed to be the rule throughout 
the army but in San Francisco where there are forty or more nurses, 
they work but seven hours and in the Philippines where the heat is 
intense, the time of duty covers only six out of every twenty-four hours. 
The division of labor is usually as follows: all day nurses report for duty 
at 7 a. m. At 9 a. m. when the ward work is done up, half the nurses 
go off duty and return at 2 p. m., remaining until 7 p. m. The other 
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half remain on duty until 2 p. m., and then go off until the next morning 
which makes seven hours of duty either way. 

One luxury the army nurse always enjoys, which is not so common 
in civilian life, is home cooking, home life, and the knowledge that 
the food is not mixed with that of the patient in cooking so that one 
can eat in comfort away from the hospital atmosphere. Each army 
post has its nurses' quarters which is equivalent to the home in civilian 
life. Our quarters are entirely separate from the hospital; we have 
our own servants, kitchen and dining-room. 

There is such a fascination about army life, the bugle call, the drum, 
the music and the drill! There is patriotism in every soul and how- 
ever dormant it may lie in civilian life, it suddenly bursts forth at the 
bugle call while the tramp, tramp of the troops at drill awake the soul to 
action, making one feel the grandeur and nobility of being ever ready 
to fight for one's country. 

Last summer while enjoying a three months' leave of absence in the 
Hawaiian Islands, I took an obstetrical case at Schoffield Barracks, 
just to hear the bugle call and to see the dear khaki suits once more. 
It then seemed to me as though I had been out of the world for those 
three months and that I had suddenly come to life again The sight 
of the khaki brought tears of gladness to my eyes and I felt that I was 
home again, that there could be no other home on earth so fraught with 
interest and happiness. 

At present the army hospitals are situated at Washington, D. C, 
Hot Springs, Arkansas, Fort Bayard, New Mexico, Presidio, San Fran- 
cisco, the Hawaiian Islands and the Philippines, but new posts are open- 
ing as the demand for nurses becomes greater. If a nurse remains 
long enough in the service she will have an opportunity of visiting all 
those different places and the beauty of it is that she does so at 
government expense. It does not cost her one cent to go from the 
Atlantic to the Pacific and across the Pacific to the Orient. If civilian 
nurses only knew what an opportunity is thus afforded them and what 
a pleasant life is in store for them, the surgeon-general's desk would be 
invisible with the number of applications piled upon it and were it not 
for my marriage nothing else could have induced me to give up a life 
that held so much for me. If any of my readers doubt my word I 
would invite their correspondence and I will gladly give them such 
information as it is in my power to give. 



